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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE:A: PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No. 1.269‘0...

BIRTH NO. __ﬂ__ REG. DIST. NO. iﬂ—. PRIMARY REG. DIST. m._h-%_ Regirirar's No. 7§ 3>
I PLACE OF DEATH - 2. USUAL RESIDENCE (When 4 d lived. If ioeul Jenoe befors
. COUNTY . STATE dinimton).
s S t. Louis : Missouri ROy 4, Yo
b. CITY (I onteide corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY . T Residence within Hmits of
wosbip) | STAY (i OR
TOWN Overland rommatie) ‘U‘ TowN Qverland e A T "’"_1
d. FULL NAME OF (I not in boapital or institution, give street address or | STREET {If tural, give loaation) é
HOSPITAL OR * ADDRESS
iNsTiturion. - 9124 Seneca lane 9124 Seneca #21 /
3 NAME OF a. (First) . {Middle) c. (Last) l 4 DATE  (Month) D) (Yean)
mpmmm Harriet #lizabeth Storey DEA ~ly
/ 6. COLOR OR RACE | 7. #ARRIED. NEVER ESRRIED. 8. DATE OF BIRTH i 9. AGE uu.)... o | TEAR | (F UWOER 1 Ema,
sify) .
, female white | "WAHROWEE™ & | Aug 6, 1863 l U [Honta] Do | Hews | Mo
3 ma *USUAL OCC ATION (Qivekind of werk 1105 KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (City wad 8 f Country} 12, CITIZEN OF WHAT
| t mw i w) . n_l RY Y i itate or Forsiga YR 'COUNTRYT h
ouRew vl at  home Montgomeffy Co., Ill 4 USA
: lsa. r’i'\men S NAME - 13b. MOTHER'S MAIDEN NAME o8 %5| 14. NAME OF HUSBAND OR WIFE
{4Jahn Wm Armour ..Blancla Anthis “%if)| Richard Storey
"153WAS DECEASED EVER IN U.S. ARMED FORCES? [IsgFOCIAL SECURITY | 17. INFORMANT/S: SIGNATURE OR NAME ADDRESS
(s, no, or unknown} | (If yws, xive war or dates of sarvioe) RO.
wL 8 none Mrs. co rtholdt, Oi‘erland Mo
18. CAUSE OF DEATH ’ EDICAL CERTIFICATION Imhaw
 Enter only onecanseper | |- DISEASE OR CONDITION (? ‘ e
line for (8), (b), and () | DIRECTLY LEADING TO DEATH" 4 a. .
ANTECEDENT CAUSES :Z :Q. ‘
*This doex not mean I ¢
the mode of dying, such | Aforbid conditions, if eny, gistng DUE TO (b) 14 :
as heart fallure, asthenta, | Tite to the above cause (a) sating ,
ae. It means the dis- the underlying cauae last. . vJ
case, infury, or complica- . DUE TO () s
tion which caused death. | 11. OTHER SIGNIFICANT CONBITIONS
: " Condit ributing to the death but niot S
rdat:difa”t‘hmmu r::'gwnfihif#o‘r‘l cauzing death. q * 3’(
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION .
ﬁj)u/ ity - ves [ wo

21a. ACCIDENT
SUICIDE

21b. PLACE OF INJURY (e.x.. inoraboat

21g. (CITY, TOWN, OR TOWNSHIP)

(Bpecily) - e . . .
%_*____,————lqr.na.lm {astory,street, oﬂwhldl .ne.)

(STATE}

A

alive on

22, I hereby cerlify. that I= aueﬂded the dec

HOMICIDE
21d. TIME (Moath) {Day) (Year) (Hour) 21a. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
L . | waneary NGFwHne . e
INJURY 2-. b a B kaK . WORK
I PRYAN. 72 m_} thail

B 1903, nd

od from %L
death oclurred al _&éﬁn from the causes and on the dat;

If'last saw the deceased
tated above.

2. SIGNA E - {Degree or title)
ol it L 5.

23b. ADDRESS

4)«5)14&«0 S

%% | Bc. DATE SIGNED

Lol s | et

%‘I‘ONBEERM' 3\1"- CREMA- { 24b, DATE l 24c. NAME OF CEMETERY OR CREMATORY * hZJLWATION (City, town, or county) = (Btate)
: {Bpaalfy)
Fenovar 34«53 edora, Ill.

DATE REC'D BY LOCAL
REG.

ISTRAR'S SIGNATURE

Warner ¥.H,

25. FUNERAL DIRECTOR'S S1GNATURE

ADDRESS

Brighton, Il1l.

o
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
DY M, OF DY o ittt cictacrcenaesssnscsnrroraascanscsrncrasaannns fecerecberaneas , Student Embalmer NO,..c.cavveennnnnn. % ‘

working under my personal supervision..

Student....ooenoe e e Signed....... .Y U vfifvivriinthobol Sl g i
Sighature of Student Embalmer

Licensed Embalmer No. X7 .. il .

P. O. AddTes8 ....ooooooe .
\""7*1» ;

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure :

7 .to comply w:.th the above constitutes grounds for revocation of license).

If embalmed:{by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




